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~ |MI SUFFIX

TTEARSENAME.. . T

“Sr.,” or Roman numerals after your name, please grid that in the “SUFFIX” box.
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time you take any of the GED Tests. If you do not use the same name, your score records will be incomplete.

® |f your name is longer than the space provided, please enter as much as will fit.

® Use your LEGAL name as it appears on the identification document(s) you presented today. Use this name each
® Grid in your middle initial in the “MI” box.

® |f you have “Jr.,”
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* Make solid marks that fill the circle -comb'!étél.y.:“ .
* Erase cleanly any marks you_w_i'sh to change. '

¢ Do not use ink, ballpoint, or felt ﬁ'p pens.f ' .

¢ Use a No. 2 pencil only,
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To be completed by student:

Note to School Administrator: Please record the following information for each secondary student referred

to the GED testing center.

Note to Examiner: This form must accompany the student’s GED answer sheet for scoring.

Note to Student: This form must be presented to the Chief Examiner.
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" To be completed by school administrator:
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Tests Administered for Placement

(O GED Language Arts, Writing Practice Test
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